. No.300
10.48

LED AUG 8 - 1955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. /E 2 PREIMARY REG. DIST. NO% Registsar's Nang?..z.

. 1. PLACE OF DEATH
a. COUNTY )

“Soc\eSaw

2. USUAL RESIDEMNCE (Where decossed lived.

-~-a.. STATE 2 .

It lostitation: residence before

b. COUNTY&WK\ ld.m'if:&nn\.

b. %TY ! outzids corpurate llmits, write RURAL and give | €. LENGTH OF c. ng 4. I Rexldence within limita of
TO\EJN townahip) thia place) i : -;n': qﬁ h:nrp;t;&b e.o-r-ai
d. FULL NAME OF {1f not in bdepital or igdtisution, give strect address ot locaticn) o STREET (If mnal. give loeation) Li’a
HOSPITA X ADDRESS é’
INSTHOTION S\ _ Ao\ 4 3234 g .
3. NAME OF a. (First, b. {ddle) T e (Last)
DECEASED ) 4. DAT (Month)  (Dsy) (Year)
B | _tmmoriy) JosepM - N - \N0SSWeew -
5. SEX | 6 COLOR OF RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH 9, AGE (o years| F u u us,
j : ! i _3 W[DOWED DIVORC (Bpecify) last birthdey) |Monthe|] Days Homl Min.
102, USUAL OCCUPATION (Giekladofwork | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ‘ Ceonies 12 CITIZENOF
_ donagaring most of working lifs, :-:1! rutrl::I) M‘ Statg or Foreign Cnlnuy) YD WHAT
-
i32. FATHER'S NAME 13b. MOTHER'S ﬂAlDEN NAME 14, NAME OF HUSBAND'OR WIFE
15. WAS DECE VER IN U.S, ARMED FORCES? 6. SOCIAL SECURITC"! i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. B0, 0r unknow (11 yeu, Kive war or dates of service} < .
Fa .511-09-8299
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | I, DISEASE OR CONDITION _ } : E 5 4 gz ﬁ ONSET AND DEATH
Yine far {a), {b), and (c) DIRECTLY LEADING TO DEATH (2) mh_

PLAINLY—USING TUNFADING DBLACK INE—MARE A PERMANEI\%T RECORD

WRITE

\)

*Tkis does nofl mean
the mode of dying, such
a# kearl fallure, asthenia,
ete. It meany the dis-
cqse, injury, or complica-
tion twhich caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (B
rise [o the above eause (a} deting
the underlying canse last.

MNaz e

e ro 0 Bolalorel UteTenal

1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dul not

| _related to the disease or coendition cauring death.

13a. DATE OF OPERA-

1S5b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

TION . .
Jib-3 0.-"5‘ .. YESE no L]
21a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY (o.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE home, farm, factory. sireet, office bldy., gts.)
HOMICIDE *
21d. TIME {Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY =. | WORK AT WORK

alive an

22. I hereby cemfy thal I attcnded the deceased from _@L
2#¢ 4

, and that death occurred at

19__&"10 __Z__ 19_‘ that I last saw the deceased

., from the causes and on the dale staled above.

13

SIGNATURE Ma:_S (Degmeoromlc)
Prank a"—i’}p MD

23b. ADDRESS

K€,

(2 X

Z3. DATE SIGNED

7-5

24z. BURIAL . CREMA-
TION, REMOVAL n

24b. DATE ¢

7= 7~5¢

24z, \A'HE OF; Z:v OR CREMATORY

m.%ion (City, my county) (State)

DATE REC'D BY LOCAL

7-2-

REGISTRAR'S SIGNATURE . . ~

S (hev=r

FU%ERAL DIRECTOI ] %

{liccrsed Emtbaltmer’s Statesnent on Reverse Side)




?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by «oocvunnenrnnnn.... PR S U tenaeens . Student Embalmer No.............

working under my personal supervision..

~ .
T TY 1 U Signed // M .......................

Signaturs of Student Embalmer

‘Licensed Embalmer Noz{?ﬂ‘

P. O. Address%ﬁ'..m.‘

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grot‘mds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
- 77 this body is not embalmed, fact should be so stated above.




